
U.S. Department of Justice

DTB:GSM:mr
90-11-3-104

Washington. D.C. 20530

January 27, 1986

Charles H. Tisdale, Jr.
King & Spaldlng
2500 Trust Company Tower
Atlanta, Georgia 30303

United States v. Ralph C. Medley, et al.
Medley Farm Site, Gaffney, South Carolina

Dear Mr. Tisdale:

As per our recent discussion in Raleigh, enclosed is
a copy of National Starch and Chemical Corporation's Part "A",
application submitted to EPA on or about November 18, 1980,
for a permit to treat, store or dispose of hazardous wastes.
It is quite apparent from the Part A that your client stores
and disposes of a variety of hazardous wastes at its Charles
S. Tanner Co. facility near Enoree, South Carolina.

Toluene, one of the hazardous wastes identified in
the Part A, was found in pond samples taken at the Medley
Farm site.

If I can be of any further assistance in this matter,
please do not hesitate to contact me.

Sincerely,

Assistant Attorney General
Land and Natural Resouces Division

len Manning, (Attorney
Environmental Enforcement Section

Enclosure

cc: Pam Sbar, EPA Headquarters
Office of Enforcement and Compliance
Monitoring

Kirk Macfarlane
Assistant Regional Counsel
U.S. EPA, Region IV 10294450
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r FOhM

GENERAL

U.S. ENVIRONMENTAL. PROTECTION A G E N C Y

GENERAL INFORMATION
Contolidated Perm in Program

iRtad the "General Inilructioni" be fort ttarting.)

I. EPA I.D. NUMBER
r I IT r " I ' 1

S C D 0 7 0 3 6 H 9 2 :
d c L ITEM 5

sllL FACILJTY^NA^E ^

FACILITY
V' MAILING ADDRESSS

SCD070364922 j . O
TANNER CHAS. CO.
DIV. NATIONAL STARCH AND CHEMICAL CORP",
P.O. BOX 578 ,,r. '/>.(
WOODRUFF, S.C. 29388 - '

HIGHWAY 221
ENOREE, S.C. 29335

if a preprinted label has been provided, af fir
it In tho designated space. Review the inform
ation carefully; if any of it it incorrect, crot
through it and enter the correct data in in
appropriate fill-in are* below. Also, if any 01
the- preprinted data it absent (trig grot to in.
/tft of ttta label tptct litn ttie InformttJo-,
(fiat thcwtd appear!, please provide it in trr
proper fill—in attals) below. If the label i
complete and correct, you need not compline
Items I, III, V, and VI (except VI-B which
mutt bt completed regard/ess). Complete all

xlt'erru if no label has been provided. Refer to
the instruction* for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

II. POLLUTANT CHARACTERISTICS TC:T?î w/ -.- *TT,»'

INSTRUCTIONS: Complete A through j to determini whether you need to submit any permit application forms to the EPA. If you answer "yes" to any
questions, you must submit this form and the supplementel form listed in the parenthesis following the question. Mark "X" in the box in the third column
if the supplemental form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section 0 of the instructions for definitions of bold-facad terms.

SPECIFIC QUESTION*
MAHK -X-

SPECIFIC QUCSTIONII

A, Is this facility • publicly owned treatment work*
which results in a discharge to water* of the U.S.?
(FORM2A)

X
B. Does or will this facility (either txitting or proposed I

. Include a concentrated animal feeding operation or
aquatic animal production facility which results in •
discharge to water* of th« U.S.? (FORM 2B)

C. Is this a facility which currently results in discharge*
to waters of the U.S. other than those described in
A orB above? (FORM 2C)

O7T» tnis a proposed facility (othtr than (host dascribod
In A or 0 above) which will result in a discharge to
waters of the U.S.? (FORM 2D>

E. Does or will this facility treat, store, or dispose of
hazardous waitee? (FORM 3)

F. Do you or will you inject at this facility industrial or
municipal affluent below the lowermost stratum con-
taining, within one quarter mile of the well bore,
underground source* of drinking wator? (FORM 4)

X

G. Do you or will you inject at this facility any produced
water or other fluids which are brought to the surface
in connection with conventional oil or natural gas pro-
duction, inject fluids used for enhanced recovery of
oil or natural gas, or inject'fluids for storage of liquid
hydrocarbons? (FORM 4)

H. Do you or will you Inject at this facility fluids for spe-
cial processes such a* mining of sulfur by the Frasch
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of goothermal energy?
(FORM 4)

Is this facility a proposed stationary sourco which is
one of the 28 industrial categories listed in tho in-
structions and which will potentially emit 100 tons
per year of any air pollutant regulated under the
Clean Air Act and may affect or be located in an
attainment area? (FORM 5) .

J. Is this facility a proposed stationary source which is
NOT one of the 28 industrial categories listed in the
instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the Clean
Air Act and may effect or be located in an attainment
area? (FORM 5)

III. NAME OF FACILITY
1r

CHAS. S. TANKER CO.

IV. FACILITY CONTACT
A. NAMB Ol TITLK (latl. ftnt, A Illia) •. PHONK Cairo cod* A no.)

I 1 i l i i

PARADOWSKI RAY .B> . PLANT .MANAGE? 801 969. 28X1.
V. FACILITY MAILING ADDRESS

A. »TH««T OK P.O. BOX

P.. Q. .30X 57.8.. . .
......

*). CITY OR TOWN

V.'OODP.UFF

VI. FACILITY LOCATION .':

A. STRCKT. ROUTE NO. OR OTHIN SPStCIFIC IOKNTIPIKM

HIGH-:AY 221

• . COUNTY NAMI

SPAP.TAinURG

C. CITY OR TOWN

ENOPEE

EPA Form 3510-1

SC

a. ZIP coos

29335

P. '. J-'-J.-lTY COOi
.Jpnp̂



NTINUED FROM THE FRONT

'•'. SIC COOES 14-digit. in order of priority I."

A. F IR ST

— I1 T I

3821.

— i — r- 1

(specify)
Plast ic Materials and Resins

C. T H I R D

(specify)

-S_

7
11

_i-
7

B. S E C O N D j
1 1 1

11 - It

14 - It

(specify) I

Q. F O U R T H 1

(specify)

II. OPERATOR INFORMATION^
. A . NAMg

I-T—i—i—i—i—i—i—i—i—i—i—r—
CS.TANHEP DIV NATIONAL STARCH AND CHEMICAL COPP.i • ' • i' • * • • • ' • ' —

TT
8. li th» n«m« lined In

lt«m VIII-A ilto th»
Ownw?

09 YES O NO

c. STATUS of OPIRATOR (Enter the appropriate letter Into the answer box; If "Other", specify.t D. PHONE (area code & no.)
f •FEDERAL
S-STATE
9 "PRIVATE

M • PUBLIC (other than federal or state)
O - OTHER (iptciry) •, .. ; . • •

(specify)
90? 969 2811

K. STRKKT Oft P.O. BOX

I I I I I I I

,1>0, BOX. 178

r. CITY OR TOWN
—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—i—r
WOODRUFF

O.STATI H. ZIPCOOC IX. INDIAN LAND
T

sc
i—i—r

29388,
Is the facility located on Indian lands?

CH YES C2 NO
«* . • •--

•XISTING ENVIRONMENTAL PERMITS '

^_

N
)•

T

J

r

}

A.
_!_

I T

1. 1

(

NPDK1 (Discharges TO Surf act Water)

it * )t
jic (Underground Injection of Fluids)

c. *C*A (Hazardous Wastes)
i i i i i i i i i i i i

. .

ft
9
M

C

9

e

9

O.

,.T
P
It

T

4
T

PS(

\ ,

1»

1

1

* (Afr Emiutons from Proposed Sources)
i i i i i i i l i l i i

i i i i i i t t i i i i
it - »

B. OTHKR (spedfr) • . .

iwp-i^^
&. OTHtH (specify)

i i i i i i i i i i i i

(tptcW
S. CAROLINA INDUSTRIAL
JjANUFlLL :

(sotcifvl

V1AP

NATURE OP BUSINESS (provide a brief description)̂

tach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show
: outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
atment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
ter bodies in the map area. See instructions for precise requirements. .

Manufacturer of plastic materials and resins
. •- RE-r.l t T£ R

CERTIFICATION (set IrtttrvctJont)

irtify undar penalty of faw that f hivt personally examined and am familiar with the Information submitted In this application and all
Khmems and that, based on my inquiry of those parsons Immediately responsible for obtaining tho Information contained in the
//car/on, / believe that the Information It true, accurate and complete. I am aware that then are significant penalties for submitting
s information, including the possibility of fine and imprisonment.
\MI a OPPIC

. Peck -

MEflTS FOR
i i i i

Vice President Mfg.
Adhesives & Resins Div.

OFFICIAL USE ONLY ' " ' .
1 1 1 1 1 1 i 1 1 1 1 1 1

D. SIQNATURC _

- - . . . " . . . . . • • • •
i'"'T"i"*i"i ( "I1"!" i i "•rT i I'l i f^i i

\
•

C. OATK SIGNED

"/'*/#
r i

.rm3510-7 io-SQ) REVERSE \



ro.'.Ti /..•:,-, ro.":-J 0'.'•:: .Vo. ! - ~ - - S '

rv - "" . ~ ;s'
Vi- luita *

U.S. C '-. VIKGNI." LN T A U H i . O T L C T I O M A (.. C N C Y

HAZARDOUS WASTE PERMIT APPLICATION
Conso,'i(ia:cd Permits Program

(This i n f n r i ' i n t i v n i'. iv.-.viY.v.' :,nc!rr Srct icin .?M5 c,f H C R A . )

FOR Of- 'KIClAL USE O.N'LYj>_
A P P L I C A T I O N DATE RECEIVED

A P PF O V E D fyr.. mo
COM M E N TS

11. FIRST OR R E V I S E D APPLICATION^ .
Place an "X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the f i r s t application you a~ri submitting for your fac i l i t y or .3
revised application. If this is your f irst application and you already know your facil ity's EPA I.D. Number, or if this is a revised application, enter your fac i l i ty 's
EPA I.D. Number in Item I above.

A. F I R S T A P P L I C A T I O N (plocu on "A"" below and provide the appropriate date)
[/Cl. E X I S T I N G F A C I i - I T Y (See instructioni for definition of "existing" facility.
TT Complete item below.)

IE 2 2
FOR EXISTING FACILITIES. PROVIDE THE DATE <yr., mo., & day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
(use the boxei to tht left)

I Z . N E W F A C I L I T Y (Complete item below.)
FOR NEW FACILITIES.
PROVIDE THE DATE
(yr., mo., i day) OPERA-
TION BEGAN OR IS
EXPECTED TO BEGIN

8. R E V I S E D A P P L I C A T I O N (place an "X" below and complete Item I about)

| | I. FACILITY HAS INTERIM STATUS z. FACILITY HAS A R C R A PERMIT

III. PROCESSES - CODES AND DESIGN CAPACITIES

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines ere provided for
entering codes. If more lines are needed, enter the code (si in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form 11 tern III-CI.

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column BID, enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PROCESS

PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY PROCESS

PRO-
CESS

APPROPRIATE UNITS OF
MEASURE FOR PROCESS
. DESIGN CAPACITY. . . — . . .

C O N T A I N E R (barrel, drum, etc.)
TANK
WASTE PILE

SURFACE IMPOUNDMENT

Disposal:
INJECTION WELL
LANDFILL

LAND APPLICATION
OCEAN DISPOSAL

SURFACE IMPOUNDMENT

SOt GALLONS OR LITERS
S02 GALLONS OR LITERS
SOI CUBIC YARDSOR

CUBIC METERS
S04 GALLONS OR LITERS

070 GALLONS OR LITERS
D80 ACRE-FEET (the volume that

would cover one acre to a
depth of one foot) OR
HECTARE-METER

D8I ACRES OR HECTARES
0*2 GALLONS PER DAY OR

LITERS PER DAY
DS1 GALLONS OR LITERS

Treatment:
TANK

SURFACE IMPOUNDMENT

INCINERATOR II!

OTHER (Uie forphyilcal.^chemlcal, ,j
fhermol or biological treatment "\ .,;•-
procenet not occurring In funfci.-
turface Impoundment* or tnciner-
aton. Describe the proceuei ln^>
the ipoce provided; Item I1I-C.)

.Y OR— TOI OrtLTTONS PER ,
<-̂ - LITERS PER OA

T02 GAL-LONS PER DAY OR
LITKJJS PER DAy...

T03 TONlS PER HOUR"T>R
MCTRIC TONS PER HOUR;

,,. G'A'LLBNS PER Î OUR OR
CLTEn-S PER H O U R

04 GJU.73NS PER
PER DArr:

OR

I— «

UNITOF . UNITOF UNITOF
MEASURE MEASURE MEASURE

UNITOF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLOr
LITERS
CUBIC V
CUBIC K

GALLOr

EXAMPLE
other can t
•
~"

;

L
IN

E
N

U
M

B
E

R

X-2

I

2

3

4

43 G

AR
1ET

US f

FC
io!d

OS Y
ERS C

•ER DAY U

)R COMPLETING ITEM III (shown In lint
400 galloni. The facility altto has en Incin

ll±. e \ \
DUP 1 \

11 14 II V

A. PRO-
CESS
CODE

(from lit!
above)

ii • ii

c

-

4*

0

u

1

J

1« • II

LITERS PER DAY
TONS PER HOUR
METRIC TONS PE
GALLONS PER HC
LITERS PER HOU

numbers X-1 indX
irator that can burn

.iS.S , . cri" • a. MPCY Anir-MFT-VB

R HOUR
>UR . .
p| H

*F

i
a

2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
up to 20 gallons per hour.

\ \x \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \
BjPROCKM DKSION CAPACITY

f
fff^ 1. AMOUNT

II - IT

/Tfffl

20

HOOO

II - IT

2. UNIT
OF MEA-

SURE
(enter
code)
U.

£

0

FOR
OFFICIAL

USE
ONLY

ik • 11

II • IX

K
U
ffl

ii
-IZ

5

6

7

8

9

10

A. PRO-
CESS
CODE

(from lift
above)

ii • ii

M • II

B. PROCESS DESIGN CAPACITY

1. AMOUNT

ii • 11

2. UNIT
OF MEA-

SURE
(enter
code)

it

11

FOR
OFFICIA

USE
ONLY

H

J»

EPA Form 3511X1 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSI



111. P R O C E S S E S
C. SPACE FOR ADCyTICIJAL P R O C C i: S C O D C G OR FOR DESCRIBING O T H l£ D PKCCCGCLS I

INCLUDE O-lSIC/f-rAPACITY.
"Tu-i"l. FOH C A r I 1 i'l lCIE'JC il : . - J

A . V

IV pESCRIPTION OF HAZARppUS WASTES ̂ L :̂;.., . • ^.. . ' ^'--- J-^-'-'-l^-^'.-'' . ' • • • . - . • - • .^-y-. • - ._. ...- !•'>•. ^
EPA HAZARDOUS WASTE NUMBER — Enter the four-digit number frorn~40 CFRTSubpart D for eacrt listed hazardous wasuTyou wi'il handle7lf you*
handle hazardous waste* which are not listed in 40 CFR, Subpart 0. enter the four—digit number (si from 40 CFR. Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each llstod waste entered In column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantjty of all the non—listed wasted that will b« handled
which possess that characteristic or contaminant.

X UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
code! are:

ENGLISH UNIT OF MEASURE CODE-

POUNDS p
TONS T

METRIC UNIT OF MEASURE CODE
KILOGRAMS K

METRIC TONS . M

If facility records use any other unit of measure for quantity, the unlu of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardout wast*: For each llstod hazardous waste entered In column A select the coded I from the list of process codes contained in Item III
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the coded) from the list of process codeii
contained in Item III to indicate ill the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Now: Four space* are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "000" in tho
extreme right box of Item IV-Dd); and (3) Enter In the span provided on page 4, the line number and tha additional codefrj.

2. PROCESS DESCRIPTION: If a code it not listed for a process that will be used, describe the process in the space provided on the form.

MOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBEH - Hazardous wastes that can be described by
more than one EPA Hazardous Wast* Number shall b* described on the form as follows:

1. Select one of th* EPA Hazardous Wast* Numbers and enter It in column A. On the same line complete columns B.C. and D by estimating the total annual
quantity of the waste and describing all tho processes to be used to treat, store, and/or dispose of the wast*.

2. In column A of the next lint inttr th* othtr EPA Hazardous Watte Number that can b* used to describe the watte. In column D(2) on that line enter
"included with above" and auk* no other entries on that line.

3. Repeat step 2 for each other EPA Hazardous Wast* Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV fthown In lint number* X-1. X-2. X-3, »nd X-4 below) - A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from (Mthtr tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wanes
ire corrosive only and there will b* an estimated 200 pounds per year of each wast*. The other waste is corrosive and ignitable and there will be an estimated
00 pounds per year of that wast*. Treatment will b* In an Incinerator and disposal will be in a landfill.

u
*6
JZ

X-l

X-2

X-3

X-4

A. EPA
HAZARD.

WASTENO
(tnttr cod*)

K

D

D

D

0

0

0

0

5

0

0

0

4

2

1

2

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

900

400

100

C.UNIT
or MCA-

SUNK
(tnttr
cod*)

P

P

P

O. PROCESSES

1. PROCESS CODES
(tnttr)

T 0 3

T 0 3

T 0 3
i i

D 8 0

D 8 0

D 8 0

i i

i i

i i

i i

Z. PNOCKSS DESCRIPTION
(If a cod* U not tnttrtd in D(I)j

- -. - ' • • . . •-

included with above

EPA Form 3510X3 (6-80) PAGE 2 OF 3 CONTINUE ON PA(i



-/JX tf)/'s page before completing if you have more r/ian 26 wasfes to list. Form Approved CMS .'.'o. '5c-S3000^

j.PA l .O. N U M B E R (enter from

&
» ^ (:D 0 7 0 3 6 4t 9

page 11

2 2 3
t «

c

1
1 3
\ \ \

1

w
1

F O R O F F I C I A L U S E O N L Y "

D UP
"* 1 *i c

1 2 D U P
1 - 13 I4j 11 .- 1 . 7ft

A\\\ \ \
IV. D E S C R I P T I O N OF H A Z A R D O U S WASTES (continued) ^L .̂ .. . "'.'. ".." " .-'."; ̂ ..lYl _• ; ' . . , • . . :.";V' ' '•_ -.•_-.•. . . . ."

u
Ed
-IZ

1
2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

A. EPA
H A Z A R D

W A S T E N O
(enter code.

U

u
u
u
u

u

u
u

D

o
i

c

0

1
2

•

•

0

<

6

C

7

7

0

9

4

9

2

2

1

B. ESTIMATED A N N U A L
Q U A N T I T Y OF WASTE

500

100

500

500

500

500

500

500

500

00

r ||

C. U N I T
OF MEA-

SURE
tenter
code)

_ii_

P

P

P

P

P

P

P

P

P

D. PROCESSES

1. PROCESS CODES
(enter)

SOI

SOI

SOI

SOI

SOI
I I

SOI

SOI

SOI
1 I

SOI
1 1

1

1

i

1

1 1

1 I

I 1

I 1

1 1

1 1

1 1

T i

1 I

1 1

1 1

I >

1 1

1 1

1 1

1 1

1 1

I I

1 1

1 1

1 1

I 1

1 )

1 1

I r

1 '
IT - n

I i

I '

I i

i i

I l

i i

I i

I 1

I 1

1 1

i i

I 1

T '

IT - n

I i

x

i I

i I

i i

1 1

i I

I I

i i

1 I

2. PROCESS D E S C R I P T I O N
(if a code is not entered in D( 1))

Storage Only

Storage Only

Storage Only

Storage Only

Storage Only

Storage Only

Storage Only

Storage Only

Storage Only

EPA Form 351 (W (6-80) CONTINUE ON REVERSE
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I V . D E S C R I P T I O N O F H A Z A R D O U S W A S T E S ••*—-~-<—~'—-
E. U£Z THIS SPACE TO LIST ADDIT IONAL PROCESS CODES FROM ITEM D( I ) ON PAGE 3.

EPA i.o. NO. Itnter from pate 1)

sc
v. FACILITY D R A W I N G
All existing facilities mujt include in th« space provided on page 5 a scale drawing of the facil i ty Isee instructions for more detail).
VI. PHOTOGRAPHS -iO-.:.~i.!>>V

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII . FACILITY GEOGRAPHIC LOCATION
L A T I T U D E (etegrttt. minutet. A tecondt) L O N G I T U D E fdcgreet, minutes, & itcondtl

3 » 3 2 0
tl • Tl

VIII. FACILITY

08 1 5 8 01 0

53 A. If the facility owner is also the facility operator at lilted in Section VIII on Form 1, "General Information", place an "X" in the box to the left and
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items:

I. NAME OP TACILITVS LEGAL OWNER 2. PHONE NO. (area code i no.)

NATIONAL STARCH & CHEMICAL COPP. 2 0 > 6 50 0
ill t« ' tl

1. STREKT OR P.O. BOX

Fl FINDERNE. AVE.

4. CITY OR TOWN S.ST. C. ZIP CODE

Gj BHIDGEWATER 0 7

IX. O W N E R CERTIFICATION^

/ certify under penalty of law that I hava personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is tru»f tccuran, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of tint md imprisonment.

A. N A M E I print or typt)

D.F. Peck - Vice President Mfg.
Adhesives & Resins Div.

• . SIGNATURE

X. OPERATOR CERTIFICATION. '•ruir^(^:^^KW*a^^

C. OATC SIGNED

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submirted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME Iprinl or typi) m. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (640) PAGE 4 OF 5 CONTINUE ON PAGE


